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Declaratioii of Dr. Beraamin G. Cameransi, Jr. M.D. 

1 . I am Board Cerllfied in Aaeistfaesiology as a Diplomate of fhe American Board of 
Anestihesiology. I fffactice anesfliesiology at Waccamaw Community HospiM in 
Mutrells Inlet, SC, where 1 have served as Medical Director of Anesfliesiology for over 
five years. I Imve practiced as an attending anesthesiolo^ in la^e community hospitals 
since 1 999. I am trained in Has recognition and treatmoit of anesthesia induced 
mali^iant hyperthennia. My Cutrtculum \ltae is attached hereto as Bdubit A. 

2. I am a founder and principal of Lyotropic Therapeutics, inc. Among my 
responsibilities are to plan and oversee in vivo studies for the company's anesthesia 
products under development, including its high concentration, low^ volume safe for 
Iqection dantrolene sodium product. I have been involved with all aspects of the vrark 
of Lyotropic Therapeutics, hic. in developing its a low volume, fai^ concentration, safe 
for iiyection refbcmuilatiou of sodium dantrolene, spedfk^y described as follows: an 
initial effective doi^ (approximately 1 SO - 300 mg, depending upon patient weight) will 
be adniinistrabie by a single injection of less than 10 cc, afier a single miyjng step of 
lyophilized product with sterile wat» for injection, m less than one minute. 

3 . For nearly ten years in particular I have carefully followed and studied the use and 
development of pharmaceutical formulations of dantrolene. I have read hundrcds of 
research and clinical articles, and discussed findings wifli key experts in the field, 
including the use of injectable dantrolene in the treatment of malignant hypeathennia, and 
the worik and recommendations of the Malignant Hyperthermia Society of the United 
States (MHAUS). I have done diis in pursuit of a low volume, hi^ concentration safe 
for injection :formulation of dantrolene, because of the beneficial impact it would make 
on clinical outcon^ in the United States and around dse world. 

4. From my fiuniliaiity with the research and clinical literature, my expodence in fhe 
clinic, and my fiequent discussions with other tsxpssts in the field, I am aware l3iat ahigh 
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coDcea&ation, low voliimje» tsfOfSly admimsttable safe for injection finmiilation of 
dantrolene would mark a significant clinical improvement in Ibe treatment of anesdiesia 
induced MH. I am aware that Ifaesre has been a long felt need tar such a formulation, due 
to Ihe limitations of the avaikble mariceled product, vMcii is hi^ volume, low 
concentration, extcaordinarily difficult to reconstitute in a Aorough and timely manner, 
and tisoe consuming to administer. Tlie availability of such a new fomiulation would 
make a significant impact on clinical outcomes, reducing morbidity and mortality 
associated widi naalignant hyperthermia. 

5. Anesthesia -indiicedMH is the nightmare of practicing anesthesiologbts. This 
life threatening clinical crisis presents ateuptly and progresses rapidly. It is caused in a 
small number of patients by the administration of a combination of common, and indeed 
preferred, anestbetu^ agents. literally witiiin moments, a normal operating room 
experience can be iransfoimed into a life threatenii^ crisis response, lbs MH crisis 
^dangers muttipie organ systems and demands timely reco^titm, and timely and 
aggressive treatment with dantrolene together with ^qspottive measures. Systemic 
skeletal muscle contr^ons and increased metabolism in musde drive the MH cxisis 
cascade, causing elevated C02, acidosis, cell damage and accumulated metabolic waste 
products. Administration of a therapeutic amount of dantrolene specifically decsreases 
intracellular calcium in muscle cells thus intemqrting slceletal muscle contractions and 
increased metabolism and so terminating the MH crisis. 

6. M an MH crisis, &e risks ofmorHdily and mottaUtyincaiease as a function of time 
and indeed often at an accelerating rate, for several reasons. First; muscle contraction 
itself increases die difficuhy of successfully tasting ^ crisis, as it diminishes p^jusion 
of tiie contracting muscle tissue ma^ and incneases the amoont of time regimed for a 
given dose of dantrolene to have efiEecL Second, as a result of addbsis and increasing 
serum potassium levels, cardiac anliythmias ^pear and increase over time, fiequeratly 
resultijig in ventricular anliytfamias sudh as ventricular tachycardia, vcntticular 
fibnllation and pulseless electrical activity (which may result in death). Ilurd, 
tcn^eiatuie and add pH in muscle cells fiirUier in^iair the ability of the cell to control 
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intim^iilar calcium coucentrations. Fourtb, me in body ten:9}erature g^eially presents 
at late stages of the crisis, and when present temperabice may increase ftt a rate of 1° C 
per S minutes. Therefore ai^ delay whatsoever in admimstcation of ctentioleiie diiectly 
increases tihe risk of highly elevated body taz^eiatiBies. Body temperatiires in excess of 
1 04*^ F are not uncommon in MH cases in xiviiich dantrolene admini^ration is not 
immediate; temperatures in this range generally are associated mHo. cca-ehral swelling 
with a pototitial for brain damage and multiorgan system failme. A reduction in time in 
the order of 10 to 20 minutes in completing the delivery to the patient liss fall initial 
then^utic dose of danlrolene would in my opinion reduce the risk and incidence of 
morbidity and mortality. 

7. A formulation that reduces the time required to prepare and complete the 
administration of a full therapei^c dose of dantrolene to less than five minutes, and 
pre&xabiy less than one miimte, and consequently reduces the tiros during which patients 

^ are exjjosed untreated to the life threatening cascade of mcfeasingly noxious physiologic 
events that constitute the MH caisis would unquestioaoaibly reduce tiie risk of moibidity 
and mortality from MH. Li my opinion such a formulation would be a major tfaersqpeutic 
advance in the managemmt of MH. 

8. Delays in diagnosis and lack of patient monitoring historically have been fectors 
addressed in improving clinical outcome, and we now enjoy increased preparediKSS and 
improved patient monitoring technology. However, despite these advances, the diagnosis 
of MH in clinical presentation is often made late in the raisis. This is because the first 
clinical signs of MH fiequeaitly are not specific, and there are many consider^ons which 
delay definitive diagnosis. The persistence of tins delay underscores the clinical 
significance of any improvement that reduces the time in which a tber^ieutic dose of 
dantrolene can be administered. 

9. Several fitctorssi^oil the ctmclusiontiiat the phenomencm of dela^ 
recognition of MH in tiie clinic is Bkely to continue and very possibly incarease. First, &e 
use of anesthe^a triggering agents has spread widely to locations other than dedicated 
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hospital based specialty surgical suites, for exaiiq)le, to ambiilatory sorgicai centers and 
physician offices. Iq these new settings, the clinical staff is less likely to be expeaicaiced 
ia and trained and prepared for rare complicatjons in the cou^ of anesth^ia, and less 
prepared to di^ose and initiate treatment of MH. In such settings, it is plausible to 
postulate that the thorough and ttniie consuming pscocess of taking p^sonal histoiy to 
identify in advance patients with a predispoation to MH is less likely to occur or to be as 
thorough or as successful in obtaining accurate infiamation, as in major medical centers. 
In addition, due to the nature of some of the more common procedures typically 
perfoimed in fliese settings, clinicians may be deprived of clinical data which would 
provide early warning of the MH crisis: such is the caM in l^aroscopic surgeries where 
insufBation of the cavity is achieved by introducmg COl under pressure. In this instance, 
C02 is systemically absorbed and expired via respiration and heart rate is actively 
managed by administration of betablockers. The clinician therefore is <fcprived of easy 
recognition of rapid heart rate, typically one of the initial s^ns of an MH crisis. In most 
surged!^ in these settmg^, C02 numitoring is pecfimned by end-tidal gas measuiement 
In addition, multiple studies over tiie years show fbat a veiy ^nificant immber of 
ambulatory surreal centers end physician offices usii^ tiiggaing anesdietics simply do 
not Imve dantrolene on hand. In these circumstano^, the only course of treatm^t 
involves considerable delay - eitha- a transfer to a dantrolene equipped fecility, or 
retrievial of dantrolene fiom atch a fadlrty. 

1 0. The marketed product, Dantrium IV® (and its recently introduced generic 
equivalent) has significant clinical limitations arifing fix>m the very nature of the 
formulation. As set forth in the U.S. Patent Application Serial No. 10/788,413, it is an 
extraordii^y cumbersome ibnnulation. As beneficial as the mfroduction of this crude 
formulation has been, it is infiunous for its cumbersome, bulky, muhtple step, complex 
and time-consnming protocol for preparation and administration fin: treatment of a 
rapidly progressing life thrraitening crisis. In the &ceof1he time critical MH crisis 
response, clinicians must devote a significant amanmt of time, attention and posoimel is 
required to locate, retrieve, jsepaax and administer a siiigle dierapeutic dose of Dantrium 
IV- The coinplexity of the required preparation introduces significant risis A 
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significant simplification in 1i»e process of preparation and a<iministration of dantrolene 
or a significant reduction in the time to administer a foil effective therapeutic dose, or 
both, would constitute a clinically significant improvement for the patient and 
anesthesiologist 

1 1 . The administration, as well as the lecon^itution, of Dantrium IV is a slow 
process. For a 70 kg patient, the initial thetapeatic dose of 2.5 - 3.0 mg /kg 
recommended by MHAUS would leqniie administration of a very large volume of fluid, 
over 500 ml. My e3q>erience is tiiat admmistration of this amount of fluid with standard 
IV tuHng sets requires approximately 20 minutes after the time Dantdum has been 
reconstituted and is ready for administration. Because of this long tinK and tiie universal 
recognition that dantrolene should be administered as n^idly as possible, tre^nent 
protocols reconmifind "pushingi" in the formulation if po^ible. Where this can be 
accomplished, the time t» administration of flie full therapeutic dose can be reduced 
approximately in halt to appioxnnately 10 minutes. However, pusJiing in the dose is not 
possible in all cases, for eassaxpks, where large capacity veins are not availablfi, for 
ohildieo, for elderly, and in certain procedures such as head and neck surgery. Moreover, 
rapid bohis admitjistration of the dose can cause its own problems. A vein can nqiture 
from jsressurized injection, it can spaan and become lumenally occhided, clotting can be 
induced which can mechanically block the vein as well as create pulmonary emboli: these 
are not only problematic in their own right, but also may foreclose the established venom 
access for the administration of dantrolene, Extravascular administration of dantrolene 
with mannitol as pmt of its formulation has been associated mib conqjartment syndrome. 

1 2. Morbidity includes rel^se, which is related to the leaigth of time fiom flie first 
sign of MH to the inilialion of dantioleitt administFation was significantly greater (63 .6 
tninules) in patients who experienced a relapse of MH than iJiose who did not (54.1 
minutes) (pO.OOl). Morbidity also includes hype rka l em ia; renal dysfiinctiop; 
pubnonary edema; coagulopatby and aUered level of consciousness (indicative of 
cerebral edema) (1 0%). Cerebral damage incident to MH is caused by prolonged 
elevation in cranial temperaUire, with the threshold estimated at 104° F. Body 
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tempeiature escalation generally occurs lato" in an MH crisis, but once it appears, can 
escalate as much as 1 ° C every fivb minutes. Long term kidney damage was reported in 
4% of the Registry cases. Kidney damage is due to the accumulation in the kidn^ of 
myoglobin, a by product of muscle cell breakdown. The amount of kidney damage in my 
opinion is a function of thi^ facttns: how quickly an eSbcdve dose of dantrolene was 
administeiBd, the pH of ihe urine and the hydiaHon status of the patient. Phlebitis was 
reported in 10% of lite Registry cases. Phlebitis is due to a nambcar of ^ctnsrs in the 
context of an MH crisis, among whicii are tfie need to administer a large volume of 
Dantrium IV as quickly as possible, the lengthy dwell time at the site of injection (from 
an infiision of 10 to 20 minute or more), and the tendency to push tibie large volume 
injection in order to deliver it more rapidly, in my opinion, delivering title identical dose 
of dantrolene in a single push of 10 cc or less could be expected to signifieanfly reduce 
the incidence of phlebitis. Delivering the identical dose of dantrolene without the time 
consuming and distractii^ requirements of reconstitution and administration, that is by 
one person in one minute less, would make signi£bant ixopxoviexnent to clinical 
outwimes of those whuo suffer an MH crisis. 

13. The sinq)ler ovaall protocol for preparing and fldmi^iyt ering the new danttnlgnf? 
fonnulation of &e referetK^ aj^licalion, as compared to Dastrium IV itself represents a 
significant clinical impnn^meDt. Virtually any reduction in tiie complexity or number of 
steps or variables or compcoients iocumbemt tq)an la^aration of Dantiimn IV will l« 
reflected in an improvement in patient safety and efBcacy, as it reduces tiie risk of error. 
In this case, I am assuming that the new formtilation, Ryanodex®, will be prepared on 
she by withdrawing sterile water for injection fiom a 10 ml vial. By contrast, a single 
ther^}eutic dose of Dantnum IV is prepared by mixing six separate vials of lyophilized 
powder with large volumes (one half liter and more) of sterile water fiir injectioiL In the 
surgical suite, it is ccunimm to prepare medicatiam vnlh small amonnfR of sterile water 
for injection; however, it is rare, if not unique to Dantrium IV, to use very large amounts. 
Indeed, administration of large volumes of sterile water for injection is contxaindicated in 
most clinical situations. The vesy presence of cme liter bags of stedle water for injection 
in the surgical suite is cau^ for a potentially dangerous error and, conversely, the 
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common presence of normal saline or lactaled Ringers' lactate in id^cally sized and 
shaped one liter bags, is cause for error in the preparation of Danttium IV. 

1 4. Tli6 well documented and vddespread absence of dantrolene fiom &cilities sudh 
as ambulatory surgical craiters and physician offices in li^ch MH triggering anesthetic 
agents are administered api^^ to be the result of a complex set of reasons. One of these 
is ibou^t to be fhe unusual, bulky, volume nature of the finmnlation. A 
reformulation that is available in an easier to nse, low volume syringe would in my 
opinion be readily accepted and lead to an increase the availability of dantroloiB to 
additional settings. 

15. (a) I am aware of one previous attempt to develop a low volume high 
concentration iujectable formulation of dantrolene in the mid 1990s, reported in 
An^fliesia & Analgesia 1 996: 82: 796-802 by Karan et aL As I have over the years on a 
number of occasions, I recentiy spoke mth Dr. Sheila MuLdoon, one of the investigators 
on the Article, concerning the Article and the esfperimoital woik on vMck the Article 
reported. Dr. Muldoon anthcnized me to relay the conversation m. this Declaration. 
This wodc felled in mvivD testing and was discontinued. 

(b) Dr. Muldoon, at tiie time of the expmmexstal wodc iqxxted in the Article, was 
Chairman of fiic Departinent of Ane^ft^siology, UmJfonned Sovioed University of the 
Health Sciences ("USUHS"), Bethesda, Maryland. She participated in the work because 
of the extreme clinical importance she attached to finding a low volume, high 
concentration, safe for injection, quickly administrable formulation of dantrolene sodium, 
in particular, given her responsibilities in the context of the surgical needs of the military. 
Dr. Muldoon since has retired from Chairmanship, and cuirentiy is fall jm>fessor in the 
Department of Anesthesiology at USUHS. 

(c) The e3q)erimeatal work on the formulation ri^rted in tiie Aitide was 
terminatied at or shoatly aftex- the publication of fhe Article because of events arising aft^ 
submission of tte Article: the continuing and insuimountable inabilitjr of the lecithin 
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coated microcrystal technology to reliably prepare a fonnulation of dantrolene of certain, 
safe aiad stable particle size and certain and efficacioiis concentration, and tiie exteinsive 
pulmonaiy damage caused to animals administered such formulation. This conclusion 
^lied to both the dantrolene sodium (MC-NaD) and the neulial dantrolene (MC-D) 
variants of the fonnulation. While the final paiag^a]^ of the published Article states in 
effect tiiHt the incomplete data reported in tihe Article "suggests" that MC-D "may be" a 
viable i^mdidate foimulation, fuithier infbnnaliodi developed tm the woik rqxnted therein 
and further ^perience of tte mvest^atods Hieanselves conclusively demonstiated to the 
investigators that it was not This conclasioin was leported to liieir peeis, and all work 
was tenmnated, and no further work on the fiomulatioin ever done. 

(d) The investigators couldnt develop a reliable production proce^. As a result, 
batch to batch particle size was highly variable, including many excessivdy large 
particles. The particles were not stable, and readily aggregated. Furthermore, the 
Iffoblems of post-reconstitalion filtration, upon examination, proved tinsolvable. Post— 
reconstitution filtration proved inconsistent and ineffective in assuring safe particle and 
dystal size. Various jGUfmtion methods ^i^ch were attempted, but they lemoved varying 
foiunints and. concentrations of mat^al smd API, and yielded dispersions of varying and 
oAen imsafe particle size and vatyjng API concentration, olten resulting in a filtered 
product containing less than (effective dosage concentiatioiiis and amoants. 

(e) Furthermore, information developed subsequent to the submission of the 
manuscript for publication based on gross necropsy of svrine receiving injections of the 
various formulations revealed substantial and widespread yeUow-orange colored staining 
of the lung parenchyma. This was caused by the blockage of puhnonary bloodvessels by 
excessively sized particles and dantrolene crystals fiom the formulations. This was true 
for both MC-NaD and MC-D fommlations administered, indtiding filtered fonnulations: 
all showed unaccefitable levels of ocdhision in the vessds in the hmgs. These autopsies 
revealed Eanbolic phenomenon much more significant than that refx>rted in the Article, 
and patently unsafe. 



Dcclaistkin of Benjamin O. CaiDierBiisi, 3t. MD 
Pages 



USSM 10/788,413 



(f) While undertaking tbc experimental work. Dr. Muldoon and other 
investigators, because of its importance, had reported early results to the Orphan Drug 
Office of the Food and Drug Administration and received encourageaneoL In 1^/1996, 
after the publication of the Article and afljer Ihe forflier analysis and the additioeaal data 
and experience set forth above, Drs. IVfuldoon and Kaian notified the Orphan Drug OfBce 
that the formulation was not viable, and all woric was bdmg discoirtimied. Around the 
same time she notified other colleagues and leafers in the field, including Dr. Henry 
Ri^enberg, Chairman of the Malignant Hypertheannia Associatiffli of the United States, 
and one of the world leaders m MH research. Dr. Frank Wappler, of liie feilure of tiie 
formulation and decision to terminate further ejqjerimental work. 

(g) Dr. Muldoon continues to believe today, as she did at the tune that the 
experimental work reported in the Article was ongoing, that there is a pressing, important 
and as yet unmet clinical need for a high ooncentration, low volume, safe for injecdon, 
quickly administrable formulation of dantrolene, wMch would be met by the formulation 
specified in the Instant Invention. 

16. hi mwvo studies of mjectabIepTOdiKfe,t^ 

liteaatiirc and by those skilled in the art as being a highly sensitive indicator of potential 
cardiojpulmonary complirations arising ftom partide size, aggregation, lecrystallization 
and the like, and a reliable source of data for safety in humans. By conlrast, dog models 
are significantly less sensitive and less reliable, because the pulmonary circulation is 
considaed by some to be more conqjliant iu response to increases in puhnonary 
pressures resulting fiom increases in intravascular volume, anbolic phenomena, ^evated 
systanic blood pressures and/or ri^t heart failure when compared to human pulmonary 
physiology. 

17. The availability of dantrolene fijr oral administtation in no way addresses the long 
felt need for a low vohmie, fest acting dantrolene formulation suitable for treeing MH. 
This is because im oral fi)mialation is unsuitable use in treatmgMH crisis. Insucha 
crisis the patient is under dsep sedation or anesthesia, and the oaal administration of any 
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drug i s contra indicate^, not only because it is difficult if not impossible to accomplish 
with the seated patient, it also introduces risk of airway obstruction. Furfheiraore, the 
^imiiiistiation of any drug into the upper GI tract will result in slow and vanable 
absorption and unpredictable plasma concentratioiis. Given the nature of liie MH attack, 
the adnunistration of the antidote must by direct injection. Thexe has beeai an acute need 
for many years for a low vohune, high concentratioiL, quickly admMsteted injectable 
product suitable to administration to a patieait in MH crisis, and no product of which I am 
aware satisfies these n^ds. 

18.1 hereby declare that all statements made herein of my own knowledge are true and 
that all statements made on information and belief are believed to be true; and fiather that 
these statements were made with the knowledge that willfiil feJse stat^ents and ttie like 
so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that 
such willfid felse statements may jeopardize the validity of the applicatioii or any pat^t 
issued fliereon. 
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Diplomatey American Board of Anesthesiology 

462 Lantana Circle 
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PROFESSIONAL CLINirAT. EXPERIENCE 

Seaside Anesthesia Consultants, LLC 

Waccamaw Community Hospital, Murrells Inlet, South Carolina 
August 2003 to present 
Medical Director, Anesthesiology 
Attending Anesthesiologist 

Sand Hills Anesthesia, LLC 

Carolina Pines Regional Medical Center, Hartsville, South Carolina 
April 2001 to July 2003 

Founding Partner & Medical Director, Anesthesiology 
Attending Anesthesiologist 

Florence Anesthesia Associates, LLC 

Hospital of the Carolinas, Florence, South Carolina 

July 1999 to April 2001 

Attending Anesthesiologist 

Pennsylvania State University College of Medicine 

Hershey Medical Center, Hersh^, Pennsylvania 

July 1996 to July 1999 

Department of Anesthesiology 

Post Graduate Years II to IV, Residency Training 

Mien F. Biebuyck, M.B., Chairman (retired) 

Garfield Russell, M.D., Chairman (acting) 

Greater Baltimore Medical Center, Baltimore, Maryland 
July 1995 to July 1996 

Department of Medicine 

Post Graduate Year I Preliminary Year, Internship 
Thomas F. Lansdale, III, M.D., Chairman 



PROFESSTONAT. Non-CLINT rAT FXPFRTENCE 



PharmaKinetics Laboratories, Inc., Baltimore, Maryland 
January 1995 to June 1 995 

Clinical Operations & Exploratory Business Development. Assisted in the design and 
management of early Phase I & II human clinical studies for Specialty Pharma and Bio- 
phannaoeutical companies. 

Theracel Corporation, Rockville, Maryland 
November 1984 to December 1990 

Co-Founder of American Biotechnology Company (November, 1984) 

Research manager, novel immune modifiers for treatment of cancer and mflammation. 

Acquired by Theracel in April, 1987 

CooperBiomedical, Inc., Malvern, Pennsylvania 
March 1984 to November 1984 

Assistant Project Manager, serological based rapid detection diagnostic tests. 

Wills Eye Hospital, Philadelphia, Pennsylvania 
April, 1982 to March 1984 

Research Associate, basic and clinical immunology & oncology research 

University of Delaware, Newark, Delaware 
September 1981 to May 1982 

Research Assistant, Animal Sciences, immunology and virology 



SPECIALTY & BIO-PHARMACEUTICAL EXPERIENCE 

Lyotropic Therapeutics, Inc., Ashland, Virginia 

Vice President, Business Development, July 1999 to present 

Chief Medical Officer, February, 2006 to present 

SafeScience Inc., (SAFS-NASDQ), Cambridge, Massachutsets 
Director, Corporate Board of Directors, April 1998 to July 1999 

IGGI, Cambridge, Massachussets 

Scientific Advisor & Capital Acquisition, October, 1995 to April, 1998 
RxAlUance, Richmond, Virginia 

Product development & licensing consultant, January 1991 to present 
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EDUCATION 

Ross University School of Medicine, Dominica, BWI & New York, New York 
1991 to 1995 

University of Delaware, Newark, Delaware 
1976 to 1981 



STATE LICENSURE 

State of South Carolina, active (Federal & State DEA License active) 

State of Maryland, active 

Commonwealth of Pennsylvania, active 

Washington State, inactive, 2004 



PROFESSIONAL ASSOCIATIONS 

American Society of Anesthesiologists 

American Society of Regional Anesthesia 

South Carolina Society of Anesthesiologists 

South Carolina Medical Association 

American Association of Pharmaceutical Scientists 

Controlled Release Society 

Licensing Executives Society 



HOPSPITAL & CLINICAL COMMITTEES 

Waccamaw Community Hospital: 

Pharmaceutical & Therapeutics Committee, September 2003 to present 
Physicians Quality Improvement Committee, July 2004 to present 
Operating Room Committee (founder) October 2003 to present 
JACHO CompUance Committee, (OR, ICXJ) July 2004 to present 

Carolina Pines Regional Medical Center: 

Pharmacy & Therapy Committee, July 2001 to July 2003 
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PATENTS. ISSUED & PENDING 



Treatment using dantrolene, US Pat App SerNo 10/788,413. 

Treatment Methods with low dose longer acting formulation o f local anesUieHcs and 
other agents, US Pat App Ser. No. 10/960,746 

Stabilized Uncoated Particles of Reverse Liquid Crystal Phase Material, PCX Pat App 

WO 2005/034872. 

Compositions for the reversal and detoxification of anesthetics and other compounds 
and methods of their use, US Provisional Pat App 60/868,950 

PUBLICATIONS & ABSTRACTS 

Novel Nanostructured Bupivicaine-Laden Particles Prolong Nerve Conduction Blockade 
Without Dose Increase. D. Anderson, PLD. and B. Cameransi, MD. NSH 
Nanotechnology Conference. Boston, MA June, 2008 

Neurogenic Pulmonary Edema; A case study. B.G. Cameransi, M.D. American College 
of Physicians. Baltimore, MD April 1996 

Immunorestorative capability of Fuiylbutyrolactone and Ketobutyrolactone analogs in 
Cyclophosphamide suppressed mice. R.W. Veltri, P.E. Maxim and B.G. Cameransi. 
FASEB 2:912, 1988 

Combined chemo- and immunotherq)y of murine L1210 Leukemia with 5-Fluoruracil 
and the immunomodulator Methylfurobutyrolactone. P.E. Maxim, M.W. Baseler, M.R. 
Klinger, B.G. Cameransi and R.W. Veltri. FedProc 46:1512, 1987 

Potentiation of the activity of anthracycline anticancer agents by L-Ascorbic Acid. R.W. 
Veltri, P.E. Maxim, M.R. Klinger and B.G. Cameransi. Proc Amer Assoc Cane Res 
27:241, 1986 

L- Ascorbic Acid (vitamin C) augmentation of anticancer activity of methoxy-substituted 
benzoquinones, adriamycin and dihydroxylated amino substituted quinine (DAHQ). 
VeM RW, Maxim PE, Baseler MW, Cameransi BG, Klinger MR Cancer Research, 
1987 

Enhancement of B-cell Activity Using the Methylfiirobutyrolactones, a New Group of 
Biologic response Modifiers. P.E. Maxim, R.W. VeM, M.W. Baseler and B.G. 
Cameransi. Fed Proc 45:495, 1986 
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